Almost
from the inception of behavioral research and therapy, pencil and paper inventories have been employed in the assessment of anxiety response patterns for both analog subjects and clinical patients (Dickson, 1975) . A large number of such inventories have been developed but the most extensively utilized and validated instrument is the Fear Survey Schedule (FSS) of Wolpe and Lang (1977) . The FSS consists of a list of 108 potential anxiety evoking stimuli (objects, animals or situations) which the patient is asked to rate in terms of the fear they provoke.
A five-point rating scale ranging from 0 (no fear) to 4 (extreme fear) is employed and a patient's total score may range from 0 to 432. The temporal stability of the total score of the instrument based upon a l&week test-retest period with untreated agoraphobic patients was respectable (r= 0.90, from Michelson and Mavissakalian, 1983) . Construct (Landy & Gaupp, 1971; Arrindell, 1980) and convergent validity (Geer, 1965; Grossberg and Wilson, 1965; Suinn, 1969; Hannah, Storm and Caird, 1965; Lang and Lazovik, 1963 ) also appear to be high, and the instrument predicts phobic avoidance behavior (Lanyon and Manosevitz, 1966; Paul, 1966; Kamil, 1970; Fazio, 1969; Lick, Sushinsky and Malow, 1977) . In addition, normative data are available for the FSS based upon patients with a DSM-III anxiety disorder (Tomlin, Thyer, Curtis, Nesse, Cameron and Wright, 1984) and for college students (Fischer and Turner, 1978) as well. Reviews by Hersen (1973) and Wolpe and Lang (1977) present more detailed descriptions of the use of fear survey schedules and other self-report measures of anxiety.
One consistent fear survey schedule finding is that adult females score significantly higher than do adult males over the test as a whole (Geer, 1965; Wilson, 1967a; Manosevitz and Lanyon, 1965; Grossberg and Wilson, 1965; Bernstein and Allen, 1969; Hersen, 1973; Lawlis, 1971) . This difference occurs as early as ages 9-12 years (Scherer and Nakamura, 1968) . This differential pattern of expressing phobic anxiety does not appear to be the result of differential physiological responsiveness to phobic stimuli between men and women (Katkin and Hoffman, 1976; Wilson, 1967b Wilson, , 1966 Neufeld and Davidson, 1974) , nor apparently due to a strong social desirability component of the inventories (Geer, 1965; Farley and IMealiea, 1971) , although Wilson (1967a) 1980, p. 227) . With simple and social phobia, however, the patient need not have his life dominated by the fear, only that he experience significant distress in the presence of the anxiety evoking stimulus. In panic disorder, the phenomenonology is almost totally subjective and is described as being only ".
. rarely incapacitating" (American  Psychiatric  Associ ation, 1980, p. 230 ).
The present study examined FSS responses of a group of DShI-III diagnosed anxious patients in order to determine the extent of diagnostic and gender differences in their expressed fears.
METHOD
The sample consisted of patients seen for evaluation and treatment at the ,Ansicty fears of anxious patients.
Scheffe post hoc paired comparisons of the differences in the total FSS scores occurring between the diagnostic groups are presented in Table 2 Female patients scored significantly higher (P < 0.05 or less) than the male patients on 19 of the 108 FSS items, including being alone, loud voices, crossing streets, being in a strange place, automobiles, thunder, bats, journeys by train, dead animals, weapons, journeys by bus, crawling insects, mice or rats, darkness, nude men, nude women, harmless spiders, large open spaces, and leaving home. The male patients' item scores significantly exceeded the females' scores on only three items, lightning, sight of knives or sharp objects, and ideas of possible homosexuality.
The 10 most fear provoking stimuli as rated separately by male and female patients are listed in Table 3 . What appears most interesting is the remarkable degree of congruence between men and women among these 10 stimuli; both groups of patients rated the same nine items as among the 10 most fearful things or experiences they could encounter.
A similar study conducted 15 years ago by Rothstein and Boblitt (1970) employing 100 psychiatric inpatients reported similar findings. Rothstein and Boblitt's (1970) patients produced a list of their "highest fear" items, and for both men and women the ratings contained six FSS items identical to those chosen by our own patient sample (see Table 3 ). There were no significant gender differences occurring between the scores on any of the 10 items chosen by the patients in the present study, suggesting that men and women possess more similarities than differences with respect to the types of stimuli they find anxiety evoking.
On the individual FSS items which did demonstrate gender differences, the absolute value of the patients' scores were on the lower end of the anchoring scale, usually between 0 (not at all) and 1 (a little). This suggests that among anxious patients, the frequent report of gender differences in expressed fears may represent a statistically significant artifact rather than a clinically meaningful finding.
DISCUSSION
These findings challenge commonly accepted clinical lore. Despite our large sample size, no clear gender differences appeared in the total FSS scores of anxious patients, although a trend was evident in the direction of a higher score for women. This suggests that as a group, female patients do not exhibit clinically significantly different fears than do male patients.
Gender differences, when they do 
